Ul{7foD

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16715 Apr 12,2001 8:00 am
1. Entity Name ecretal y Of State
EN ON TION ANY
GBE HNER c §THUC COMP 04-12-2001 90013 020 ***150.00
Principal Place of Business Mailing Address
7800 RED RD 7600 RED RD
SUITE 117 SUITE 117 e A A
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
= s RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0322596 Applied For
‘ Not Applicable
ap Couniry Zip Country 5. Cerificate of Status Desired O ?8 75 Additional
ee Required
|.w  a—— __ _6.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e e T T T T e T p—— - & | ™
HERMAN, LEONARD -
7800 RED RD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 117
SOUTH MIAMI FL 33143
City FL Zip Code

ubmits this statermnent for the pugbose of changing its registered office or registered agent, or both, in the State of Florida,

8. The above nam

-~
SIGNATURE _¢

EALY

uref/ulped of printed name of leglstafe}ggeﬁﬁmd title if applicable. {NOTES Registsred Agent signature required when reinstating) DATE
. Thi ion is eligivle to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
9 T ffﬁi‘:pora“?: ﬁ:nltg;ng ‘:i?;ig’éo - ng! After MAY 1. 2001 F. willsb $550.00 10. Election Campaign Financing $5.00 May Be
ax filing require ele : er , ee e - Trust Fund Contribution. {0  Addedto Fees
{See criteria on back) a Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE P O pelete TITLE O Ctange [ Addtion | S

NAME HERMAN, LEONARD NAME =

sTReeT AcoRess | 7800 RED RD STREET ADDRESS 3

cmy-st-zp | SO MIAMI FL CITY-ST-2P S
o

TITLE [ Delete TITLE [ Chenge [ Addition g

NAME NAME

STREET ADDRESS STREET ADTIRESS

oITY-57-2IP CITY-ST-2Ip

TITLE R o 1 T 1 (T B - ws~ - 7 «— - o=[=] Change-=- =] Addition..| .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-$T-ZIP

TITLE [ pelete TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplgefipnial report is true and acglirate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporahon or the refeivgf of Irustee empowgred to exfcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

an address, withy cthef like empowered. | % /8 /0 / ?@f é@é ——73 9}’

AINTED MAME OF SIGNING OFW OR DIRECTCR Daylime Phone #

STHNATURE AND TYPER IR




